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ABSTRACT: A non-descript cat of 2 years of age and weighing 5 kg was affected with long standing fibrosed inguinal 
hernia had sinus and discharging purulent materials as a consequence of dog bite. The cat was treated surgically by 
removal of fibrosed portion and herniorrhaphy done after placing the mesentery along with intestine into the abdomen. 
The cat made uneventful recovery without any further complication. 
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Traumatic abdominal wall hernias are protrusions of 
abdominal contents through a trauma-induced defect in 
the abdominal wall. Blunt trauma has been reported to 
be the most common cause of traumatic herniation in 
dogs and cats (Kraus 1990, Shaw et al. 2003). Information 
about management of long standing traumatic inguinal 
hernia as a result of dog bite wound in a cat is scarce. 


Case history and observation 

A non-descript cat of 2 years age and weighing 5 kg 
was presented in the department of Veterinary Surgery 
and Radiology with history of inguinal swelling with 
purulent discharge through sinus opening since last 
3 months (Fig. 1). Inappetence, reluctance in the 
movement, dullness and depression has been noticed at 
frequent intervals after incidence. Heart rate, respiration 
rate and rectal temperature were transiently increased 
within normal limit during appearance of symptoms. 
Other haemato-biochemical parameters remained within 
normal physiological limits. Palpation revealed that the 
swelling was hard in consistency and irreducible. Keeping 
in view of purulent discharge and clinical signs of 
inappetence with change in the physiological parameters, 
surgical operation has been planned to remove the 
fibrosed portion followed by herniorrhaphy. 


Treatment and discussion 
The operative area was prepared aseptically. Ketamine 
was administered @ 20 mg/kg bwt intramuscularly 


followed by induction with propofol @ 4 mg/kg bwt till 
the loss of pedal and jaw reflex. After that the animal 
was intubated with endotracheal tube of 5 mm diameter 
using laryngoscope. Then anaesthesia was maintained 
with propofol. An elliptical incision was given on the 
base of fibrosed portion of swelling. The tissue was 
separated by blunt dissection. The hernia content was 
intestine and intestinal mesenteries which adhered with 
the muscle and skin (Fig. 2). The fibrosed portion along 
with skin was removed (Fig. 4). The mesentery was 
separated carefully from the adhesion and placed in to 
the abdominal cavity. A hernia ring of 3 cm length and 2 
cm width was noticed (Fig. 3). Herniorrhaphy was done 
by Mersilk (Ethicon- manufactured in India by Johnson 
and Johnson Ltd.) no. 2/0 using overlapping suturing 
pattern. Rest of abdominal wound was sutured as routine 
surgical procedure. The cat was treated with 
intramuscular administration of ceftriaxone @ 25 mg/kg 
b.wt. for 5 days and Meloxicam @ 0.5 mg/kg b.wt. for 2 
days as antiinflammatory agent. The case was again 
presented on day 7 with self- mutilation of wound and 
removal of skin suture. The muscle suture healed properly 
with appearance of healthy tissue and increased appetite 
and activity. Skin resuturing was done under general 
anaesthesia. The cat was recovered without further any 
complication. 

The irreducible hernia with adhered viscera needs to 
be corrected without delay as that will cause necrosis of 
intestine and as consequence unavoidable death of animal 
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Fig. 1. Photograph showing inguinal hernia with fibrosed 
swelling and sinus opening (Arrow). 


Fig. 3. Photograph showing hernial ring measuring 3 cm 
length and 2 cm width. 


will result. Similar reports have been documented by 
many researchers (Neville-Towle and Sakals 2015, Rizk 
and Samy 2016). 

It is concluded that the cat with inguinal hernia as a 
consequence of dog bite injury complicated with purulent 
sinus discharge with adhesion and fibrosis can be treated 
by surgical intervention with successful out come. 
However, it is better to manage such type of condition as 
early as possible to prevent any complications. 
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Fig. 2. Photograph showing adhesion of mesentery 
with intestine as hernial content. 
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Fig. 4. Photograph showing removed fibrosed 
portion along with sinus opening. 
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